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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Thia raport I8 mandatory under P.L. 86-267, as amandsd. Failure to comply may result in eriming! prosscution, finas, or civil penalties as provided by 28 U.5,C 438 or 440,
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Washingtan, DC 20210

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

]

2. Flscal Yoar Covared From:

City

State

Enter appropriate data below H, during the past flscal year, you of your spduse or minor child directly or indirectly had any of the following Intarests
, (except a3 spocified in the excluslons sut forth in the Instructions):

A. Hald an interest in, engaged In transactions (including losns) with, o détlved incema or other economlc bensfit of
monefary valus from an smployer whosa eraployees your arganization represants or is actively seesking to represent.

7.a. Natura of Interest, Transaction, or Incotrs.

6. Name and address of Employer (Including trade name, If any).

R Y A

Name

Slgnature

18, Slgnature and verification. The undersiéned declares, un&er penalty of Perjury and other applicable penaltias of the law, that all of the information

submitted in this report (Including the information-cantained In any accampenylng documents), has bean examined by the signatory and Is, to the best of the
undersighed's knowledge and halief, true, correst, and camplats, (Sas the section o penalties In the Instructiona.) .
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File Number U«

E. Held an interast in or derivad Income or acenamic benefit with monetary value from a businese (1)

substantlal part of which conslsts of buying from, selling or leasing 18, or otharwise dealing with the business
of an employer whose employees your labor organlzation represants or Is actively sasking to represait, or

(2) any par of which conaistg of buylng from or gslling o leasing diractly of indirectly to, or otherwiss
dealing with your fabor erganization or with & trust in which your laber organization Is Interested.

8. Name and address of Business {Including trade name, If any).

9, Buglnpss deala with:

b. Trust

¢. Employer

&, Labor Organization
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12.5b. Amount.

C. Revaived from any emplayer (ather than an employer covered undar parts A and & above)

or from any labor refations consultant to an employar any payment of monaey

or other thing of value.

13.a, Name and address of Employet or Labor Relations Consultant
(Including trade name, if gny).
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14.b. Amount of payment,
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